
Personnel Questionnaire 
Please print/ fill in clearly legible 

Personal data 

Surname, 
maiden name as applicable 

Street and house number 
incl. additional information 

Date of birth 

Insurance number 
-as issued by the "Deutsche Rentenversicherung" (social 
pension programme/statutory pension insurance)
if not available 
- Name and place of birth 

Place of birth 
Country of birth 
Birth/Maiden name 

Bank account number (IBAN)

DE 1 
1 1 

Emplovment 

Date employment contract begins 

Describtion of profession 

Employment at DRFZ: 

D main / only job 

D second occupation / sideline 

Do you carry out any other jobs? 

Given name 

Post code, city 

Gender 

Marita! status 

Severely disabled 

Nationality 

D male 

D yes 

D female 

D no 

Sort code / bank 1D (BIC)

1 1 1 1 1 1 1 1 1 1 

Team / working group 

Predominantly active in D office 
D laboratory 

D yes D no 
If so, is it an insignificant / low income employment ("Mini Job")? D yes D no 

Highest level of education: Highest level of professional training at present 

{Enclose coov of certificate olease): 

D No school leaving certificate D No vocational training 

D "Haupt-/Volksschulabschluss" (completion of secondary D Officially recognised vocational training 
education) D Master craftsman/technican/equivalent degree 

D "Mittlere Reife/gleichwertiger Abschluss" (secondary D Bachelor' s degree 
school level I certificate) 

D Diploma/graduate degree/master 's degree/state 
D "Abitur/Fachabitur" (general qualification for university 

examination certificate entrance) 
0 PhD 

If applicable, distribution of weekly working hours 
Weekly working hours: Mo Tu We Th Fr 
D full time D part time ( .... hrs.) 

□ □ □ □ □ (hrs.)

1 

Stand 01/2023 
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